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We report three cases of serious non-group b Haemophilus influenzae infections. The significance ofthese isolates with respect to both biotypes and serotypes is discussed.
Haemophilus influenzae are small, pleomorphic gram-negative organisms which may be classified both serologically and biochemically. Among the six serotypes, 95% of acute infections are caused by serotype b, and the sites of infection are typically the meninges, pharynx, sinus, middle ear, and lungs (19) . The increased virulence of type b H. influenzae has been attributed to the carbohydrate structure of its capsule (11) . More recently, however, the importance of an additional virulence factor related to biotypes 1 and 2 has been postulated (1, 9) . We recently encountered three cases of non-type b H. influenzae infections in adults and were interested to note the unusual sites of infection and that they belonged to biotypes 1 or 2.
CASE REPORTS Case 1. Case 1 was a 55-year-old black woman admitted because of fever, abdominal tendemess, and confusion. She was well until 2 weeks before admission, when she noticed shoulder pain and swelling, fever, and finally confusion. Past history was positive only for pulmonary tuberculosis 15 years ago, which was treated for 9 months with two drugs. Before the present illness, she had a chronic cough, but denied weight loss or night sweats.
On examination she had a rectal temperature of 38.2°C, blood pressure of 110/70 mm Hg, heart rate of 90/min, and respiratory rate of 18/min. She was thin, uncooperative, and disoriented. There was warmth, swelling, and erythema over the soft tissue of the right shoulder, right upper back, and left lower abdomen. These areas were tender and fluctuant. Examination of chest and heart revealed no abnormalities. There was no nuchal rigidity. A chest X ray showed an old calcified granuloma and fibrosis in the left upper lobe. Table 2 shows the distribution of serotypes among these isolates. It must be pointed out that our numbers are quite small; nevertheless, the distribution is not totally different from that described by Turk and May above (17) . Two 
